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NURSING NOTES 
ScortisH Marrons’ ASSOCIATION. 

HE quarterly meeting was held on May 
"T seth at the Royal Infirmary, Edinburgh, 
Miss Gill, hon. president, taking the chair. 
Tw nty-two me mbers were present. In the course 
of the meeting the following resolution was put 
from the chair, and passed unanimously :—* That 
we, the members of the Scottish Matrons’ Asso- 
ciation, beg to record our sympathy with Queen 
Alexandra in the grievous bereavement which has 
befallen her, and our deep sense of the loss sus- 
tained by all who work in hospitals and kindred 
institutions, together with the whole nation, in 
the death of His Most Gracious Majesty King 
Edward VII., who ever granted his special sym- 
pathy to the sick and suffering.” The resolution 
was embodied in a letter of condolence to Queen 
\lexandra, and ‘orwarded through the Secretary of 
State for Seotland. 

Miss Gill stated that a laurel wreath had been 
sent to London for the funeral of the King, in the 
name of the Association. 

Nine new members were then declared elected, 
and a discussion followed on various subjects. It 
was suggested that at the next meeting a paper 
be read by a member. At the conclusion of the 
meeting the president entertained the members to 
tea in her rooms. This was much appreciated by 
those present, and a very pleasant hour was spent 
making, and renewing, acquaintance with old 
friends from a distance. 

THe FRIEND IN NEED. 

THe Hon. Mrs. EaGerton, speaking at the 
annual meeting of the Glos. C.N.A., in a speech 
dealing with the work of nursing associations and 
listrict nurses generally, said laws were made for 
social improvements of all sorts, and inspectors 
appointed to see that they were carried out, but 
people were very often dissatisfied with the result. 
The visit of an inspector, however, was not 
always a welcome one, and perhaps what was 
said was not taken such notice of as it should be. 
Che district nurse, however, went to do a definite 
thing. She did not go casually or promiscuously. 
She went because she was sent for; she was a 
friend in need and therefore a friend indeed, and 
is such Mrs. Egerton’ thought the district nurse 
was the best influence for social reform, and of 
the human element they wanted to put into these 
reforms she was the best agent they could have. 

Under Mrs. Macormack, the superintendent, 
nd Miss Hemming, the new assistant super- 

tendent formerly senior staff nurse at 
work in the county is progressing 

and the patients fully appreciate 
rses’ services on their behalf. 
MunicipaL District NursEs. 

\n important addition to the duties and re- 
sponsibilities of tl Blackpool Corporation 
Health Department has now been definitely de- 
(nother assistant lady health visitor, 
whose duties will include district nursing amongst 
the sick poor of the town, is to be appointed. A 





commencing salary of £70 a year will be offered 
and the necessary nursing appliances will be pr 
vided by the Corporation. The new official will | 
under the control and supervision of the Corpo: 
tion’s Medical Officer. There are few towns of a: 
importance where district nurses for the sick px 
are not provided and maintained by volunta: 
agencies, without recourse to municipal aid, b 
in this instance the municipality is supplying 
much-needed want. The Ladies’ Sick Poor Ass 
ciation has done and still is doing a splendid wor 
in Blackpool, but the provision of experienc: 
nursing help for the sick poor was beyond 
limited means, and various philanthropic bodie: 
in conjunction with the Sick Poor Associatio: 
have been instrumental in persuading the C 
poration to take the present important action. 
A Howimay WARNING. 

Tue sad“death of Miss Casserly, a nurse 
the North Dublin Union Infirmary, should a 
as a warning to other nurses and holiday-makers 
at the beginning of this summer season. Mis 
Casserly, with a companion, Miss Lindsay, 
the Royal Military Infirmary, Dublin, were « 
a visit to friends near Kinsale. They both wer 
bathing and Miss Casserly, who could not swin 
unfortunately got out of her depth; Miss Lindsa 
immediately went to her rescue but was unab 
to bring her ashore. Meantime a boat w: 
launched, by means of which Miss Lindsay wa 
rescued in an unconscious condition, but Mis 
Casserly was drowned. Swimming is such 
health-giving as well as life-saving recreation tha 
it might well be followed by more nurses, espec 
ally in view of the facilities for it now offered 
many of the larger hospitals. 

SHADWELL Nurses’ LEAGUE. 

A very pleasant gathering of League members 
and others took place on May 28th at the Eas: 
London Hospital for Children. Miss Row (lad 
superintendent) received the guests in the board 
room which was beautifully decorated wit 
flowers, the gifts of past and present nurses. T! 
jackets, socks, and other garments made or giv: 
by the Working Guild (a branch of the Leagu: 
were on view, and the industry of members, re- 
sulting in such a pile of useful things, was warm! 
commended. Tea was afterwards served in t! 
board room where some thirty guests assembled 

Miss M. E. Knight (hon. sec.) asks us to sa 
that she will be delighted to communicate wit 
any former members of the nursing staff of t! 
East London Children’s Hospital regarding 
League membership if they will write to her 
Rapkyns, Horsham, Sussex. 





COMPETITION 


Ww: would remind our readers that the tim 
for closing the Competition is approaching 
Only one week remains before the papers are di 
to reach this office. Intending competitors a: 
therefore advised to set to work at once, as 
entries must be received by June 18th. 
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THE PHYSIOLOGY OF DIGESTION! 


By F. Craven Moors, M.D., F.R.C.P. 


Lecturer on Medicine, University of Manchester. 


(Continued.) 


uid with a sour taste, and an acid 
reaction. The acid reaction depends on the 
presence in it of a free mineral acid called hydro- 


he ache JUICE is a straw-coloured, clear 


chloric acid. We have lately found that there is 
always about O'4 per cent. of this present 
in the stomach. Formerly the amount was 


supposed to be much less—0O'2 per cent. 
being stated to be the amount. In addition to 
this free mineral acid there are present two fer- 
ments, called pepsin and rennin, which are of 
the same class as ptyalin. The gastric fluids act 

certain constituents of the food, especially on 
the proteins. When they come in contact with 
protein, the protein absorbs the hydrochloric acid, 
and consequently after that we miss from the 
stomach contents the free hydrochloric acid. The 
protein is then known as acid albumin, on which 
pepsin can act, transforming it into albumose, 
and that later into peptone. The conversion of 
albumin into peptone is the real meaning of diges- 
tion. Again, we find the action to be the conver- 
sion of a substance which will not diffuse through 
an animal membrane into one which will diffuse. 
\lbumin may be exemplified by white of egg. 
That, when boiled, becomes a hard white opaque 
A solution of peptone and a solution of 
albumin are alike in appearance; but when a solu- 
tion of peptone is boiled it does not coagulate as 
the albumin does. The two react differently to 
heat, and other reagents. 

Fats are not acted on by the saliva, nor by the 
juices of the stomach. 

Rennin has the property of coagulating milk, 
and it acts on milk just as the commercial rennet 
acts. Curd, having been formed, is dealt with 
afterwards by the gastric juices. 

The secretion of gastric juice is interesting, and 
it is necessary to touch on it here, even, though 
very briefly. The appearance presented by the 
mucous membrane of the stomach wall is that 
f a pitted surface. Each pit, or “gastric cell,” 
is lined by epithelial cells which secrete the 
gastric juices. The cells lining the pyloric end of 
the stomach are similar to those most abundant in 
the cardiac end, and they elaborate pepsin. 
Those which differ from them are all situated in 
the cardiac end of the stomach, and form hydro- 
chloric acid. The secretion of the gastric juices 
is under the influence of the nervous system in 
the same way that the secretion of saliva is. The 
thought of food, or the sight, or smell of it, in- 
luce the flow of gastric juice, if hunger is also 
present. The last condition is essential; so much 
so that the gastric fluids have sometimes been 
called “appetite juice ” because of their depend- 
appetite. By the time we have chewed 

swallowed a mouthful of food, the stomach 
has secreted gastric juice to act on it. When a 
rtain amount of albumin has been’ converted 
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into peptone, and that comes in contact with the 
pyloric end of the stemach, an increased flow of 
gastric juice is induced. Gastric juice may be 
secreted in excess of the requirements of the 
digestion, or there may than enough. 
These conditions may result from local disease of 
the stomach, or from some nervous disorder. To 
discover whether there is excess or the reverse of 
gastric juice in a given case may be an important 
part of the diagnosis. The method of testing for 
this is based on the fact, to which I have alluded, 
that gastric juice contains a fairly constant per- 
centage of hydrochloric acid. This combines with 


be less 


the albumin entering the stomach to form “acid 
albumin,” and consequently leaves the stomach 
in the form of free hydrochloric acid. 


Usually more gastric juice is secreted than is 
vctually required for digestion, and therefore a 
certain amount of free hydrochloric acid is always 
present. But if the amount of gastric juice 
secreted is in excess of normal, the amount of free 
hydrochloric acid will be still greater, and if the 
secretion of gastric juice is less than normal, there 
will probably remain no free hydrochloric acid. 
To apply this test the usual custom is to give the 
patient a “test breakfast.” This generally con- 
sists of one round of dry toast—from 4 to 6 0z.— 
and 10 oz. of weak tea, without milk or sugar. 
The patient eats slowly, masticating the food well, 
and one hour afterwards the contents of the 
stomach are removed by means of the stomach 
tube. The observer then determines (1) the per- 
centage of free hydrochloric acid present, and (2) 
the amount of material that can be removed by 
the stomach tube after a definite length of time. 
If this be greater than normal, we know that the 
motor power of the stomach is defective, and if 
it be less than normal, the motor power of the 
stomach is excessive. Thus is gained an ap- 
proximate idea of both the motor and secretory 
powers of the stomach. 

After such a meal as I have described, the 
stomach should be quite empty in two hours. 
After an ordinary dinner, the stomach should be 
empty in seven hours. After about a quarter of 
an hour after a meal the stomach begins t 
empty. 

The material which leaves the stomach is called 
“chyme.” It albumin, peptones, 
starch, fats, and some sugar, and is intensely acid 
owing to the presence of free hydrochloric acid. 
The chyme enters the duodenum, and its entrances 
is the cause of the entrance also of bile ar d pan- 
creatic juice. Both the bile and the pancreatic 
juice are alkaline like the saliva, and the first 
effect of their appearance in the duodenum is that 
they combine with the acid of the chyme and 
neutralise it, so that the contents of the duo- 
denum at once become alkaline. Bile is a 
neutral fluid formed in the liver, and stored by 
the gall bladder until it is needed by the duo- 
denum. The formation of bile is ¢ 
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ire transformed into sugars; all albumins into 
peptones; al! tats into soaps. 
[he process Is unde! the contro! Of the acid 


ontents of the stomach. When the acid chyme 


passes into the duodenum, the hydrochloric acid 
s , 
acts on the mucous membrane lhning the duo- 


denum, and as a result a substance is forme d called 
] 


ti + 


secretin, wich, passing into the blood, sthmulates 
the pancreas to form pancreatic juice. Thus the 
ciditv of the stomach contents is necessary tor 
I tlicient secretion of pancreatic juice. 

[o repeat again, the reason for all the changes 
which food indergoes in the process of digest l 
s to ll t is 4 SO here nad 
iS ulding 2 r} inimal 2 I : 
pl ies stage whel he mate S going 
ise can be split up into simpler constituents, so 
that may be readily built ip again In a tot 


Sugars are most diffusible, and are 


most readily of all 


different torm. 


absorbed the the substances 





with which we deal, and ultimately not only are 
the starches transformed into sugar, but the pro- 
teins also may undergo this change. The manner 
n which this is accomplished, and the substances 
sed th Ody ) now " } | 
sketched 
rom t ston | ! vha 
a md erv little water are, indeed, all 
haa ! bsorbed here Water might bs 
Mnitted Trom this st, as it is absorbed almost 
entirely in the small intestine. The absorption of 
roducts of digestion by the intestine secures 
that thev all eventually reach the blood. Both 
the sugars and the reconstructed proteins, or 
wnido-aclas ! irried DY the | lood stream along 
the portal veins to the livei All the capillaries 
coming from the intestine pass into the portal 
ns, and ultin lv in this wav reach the liver 
As the portal veins which have united all the 


‘apillaries, break up again into minute capillaries 
e liver, the whole of the blood from the in- 


Testine s yposed th is To the action ot the liver 








} nat ne ta yeh +} he rt bv the nterior 
ena a i 
It is of 1 h i est that the blood coming 
trom ti I Ss ! 5 LO ivers The \ I which 
S sort of inspectior hamber, dealing in 
suitable manner with everv substance that comes 
to it. Not only are the products of digestion 
ol + + + ¢ poisonous bodies is Wwe l. and 
these, in traversing the liver, may be partly de- 
stroved by it. Bacteria also gain access to th 
ood by wav « he intestir nd reach tl er, 
sO } iT T ) qd es T x reise | ' Cre dal 
1 ol Aleohol is nother substanc with 
which it has to deal, and the effect of excess of 
alcohol upon the liver is onlv too ]l know) 
Of the products of digestion, the sugar is that 


with which the liver chiefly concerns itself 


Sugar is never allowed to pass through the liver 


unchanged The liver cells act upon it, and 
transform it back into a non-diffusible form of 
sugar, called glycogen, or animal starch The 
reason for the “‘elycogenic function ” of the liver, 
as it is termed, is to effect the storage which is 
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necessary for the mechanism of the body. 


Sugar 


stomach at meal times, but it is re- 
continuously. The need a con- 
stant supply if they are to perform their work 
efficiently. The liver accordingly takes charge 


t, transforms it into glycogen for storage pur- 


’ 
quired 


i 


muscles 


poses, and retransforms it back into dittusible 
sugar as it 1s required It is then poured into 
the blood to be carried to the muscles, and used 


to provide energy. 

Further, the kidneys will only retain a small 

rcentage Of sugar, and it escapes trom the blood 

that way should it be present in excess. 

The control by the liver down in 
lisease. Some patients immediately after a meal 
the urine. This is called ali- 

entarv elycosuria. Diabetes is a disturbance 
f the glyeogenic function of the liver. 

Soaps and emulsified fats are dealt with in a 
special way. The lymphatics in the wall of the 
ntestine unite finally in the thoracic duct, which 
ypens into the left sub-clavian vein, and the con- 
ents pass with the venous blood into the right 
wuricle of the heart. The fats find their way into 
the lacteal vessels with the lymph, and pass with 
the lymph stream into the general blood circula- 

m. The mixture of lymph and fats is called 
chyle The fat in the blood is distributed 
hrough the body by the circulation, and is ab- 
sorbed and used up by all the tissues. When the 
supply thus provided is more than is required, the 

mainder is stored up in fat depots, such as the 

ymnective tissue under the skin. We speak o! 
as “fat” when they show in their tissues 
excessive amount of storage fat 


breaks 


xecrete sugar In 


srsons 





THE MATRON’S DEPARTMENT 


I] oop 
V last papel 1 spoke about the kind of food 
has to supply for the different tables in a 
! spital and I now propose to say a little about 
the choice, and the cost, of the different forms of 


continued.) 


Betore tl contracts for the supply of food 


me up tor ce 


ynsideration it is necessary for the 

itron to go very carefully through the tenders 

sent in, comparing them with the contract then 

force, and especially considering the following 
ints :— 

1) Has the supply for the past half-year been 

ntirely satisfactory? (2) Are the new prices 


juoted (especially for those articles of which the 
ynsumption is highest) about the same as now 
ing paid * (3 How does the price quoted com- 
ive with that paid by other hospitals® 
For the last consideration much help may 
cometimes be gained by a study of the statistics 
iblished each veal by King Edward's Hospital 
‘und, in which is given the highest and lowest 
‘S paid for all the important foodstuffs by 
is hospitals in London and in the provinces. 
lieve in some hospitals the matron is never 
msulted before the contracts are signed, but as 
the housekeeping bills are very soon affected by 


some of the meat joints, 


re 


| 
extra halfpennyv on 


i J 








and the matron would promptly be asked to ex- 
plain an increase in the expenditure, it is cer- 
tainlv better for her to have a voice in the matter, 
and the same applies to the contracts tor surgical 
dressings, where the writer has known a com- 
mittee to uccept the contract of firm for 
dressings because their tow was 2d. a lb. cheaper, 
in spite of the fact that the absorbent wool was 
2d. a lb. dearer, entirely ignoring the fact that 
probably £5 worth of wool would be used to 5s 
worth of tow! 

With regard to the butcher's contract, for 
many years I always bought English meat, 
and was taught that it was the only meat worth 
buving: then I came to a hospital where New 
Zealand mutton was always bought (but English 
beet So far I have not been able to convert the 
committee to my way of thinking. I have a 
strong theory that the presence of anwemia 
amongst people living in large towns is greatly 
due to the fact that they cannot obtain fresh 
meat, but as I am not very strongly backed up 
by medical opinion in this country, I have had to 
continue to order the frozen mutton, and I must 
say that I do not personally dislike it now that I 
have found a butcher who understands it; th 
point appears to b: that it must not be 
soon as it comes out ol the ice, but 
must be allowed to thaw gently in a suitable 
temperature; as my larder space is very limited 
1 cannot order meat the day before 1 want to 
cook it, so have to arrange with the butcher to 
thaw it carefully tor me. 

The prices we are just now paying for the joints 


one 


great 


cooked as 


of meat in most common use are as follows: - 
Beef (English) per lb. Ribs and sirloin, 9d 
topside, Sd. : silver-side salt), 64d. ; beef steak 


fat) for beef- 
Zealand) per 


without bone or 


Mutton (New 


%d.; gravy beef 
tea, 4d.;: suet, 6d. 


Ib. Legs, 4hd.; loins, 34d. ; shoulders, 4d.: neck 
best end), 4d. . chops, 6d. ; suet, 4d. Veal, per 
lb. Legs, 83d.; loins and shoulders, 64d.; breast 


and knuckles, 44d.; veal for pies (no bone), 54d. 
Pork, per lb. Legs (fresh or salt), 64d.; loins, 
7d. 

With meat at these prices our weekly butcher's 
bill varies from about £5 15s. to about £7, for 
89 to 92 people; a present of brings it 
lower than that. 

To take a sample week from December 11 to 
December 18th, the cost o! all 
£21 16s. 5d., viz. :— 

Butcher, £6 4d 
cheesemonger, {4 ds. td.: crocer, £2 7s. 91d. ; 
fishmonger, £1 17s. 5d.: greengrocer, £1 2s. 7d 

Total, £21 16s. 2d. 

Working out as follows:—Average number of 
patients, 19: average number of. staff 
servants, house-surgeon, secretary, clerks, &e. 
i Total 91 Average per head for tl 
week, 4s. 94d 


vame 


milkman, £4 Qs. 
nurses, 


COS, 


Then, to analvse the butcher’s bill, we must 
glance through the daily order and the resulting 
meals served, but must remember that onlv the 
meat dishes are mentioned, and that the bacon, 


eggs, fish, &e., used will be dealt with later on. I 
alwavs order it pounds or half-pounds. but of 
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ourse they do not cut the joints quite exactly, so 
1 have had to put down the amount actually sent 

t would not tally with the price charged. 

Butcher's Bill. Monday.—18 lb. legs salt 
pork, 64d., 9s. 9d.; 2 lb. loin pork, 3 
7 lb. 1 oz. leg mutton, t3d., 2s. 8d 2 lb. 10 oz. 
mutton chops, 6d., ls. 4d.; 1 lb. 6 oz. best end 
neck mutton, 4d., 54d.; 12 lb. gravy beef, 4d., 
is. Total 18s. 94d.” 

rhe leg of mutton (roast) and the mutton chops 
The legs of salt pork (with 
fish as an alternative), for servants, nurses, and 
medical officers’ midday meal; if the legs are 
the butcher cuts them in two, so that there 


for patients’ dinner. 


sary 
s a fresh joint for each table. The loin of pork 
or night nurses’ dinner (nine a.m.). Mutton 
ets for the house-surgeon’s dinner, seven 
ind the gravy beef (always) for patients’ 
tea. The nurses’ supper, mutton from the 
previo tay, mill a ind curried 
Tuesday.—27 } oz. legs mutton tid 
2id.; 1 lb. 1L oz. mutton chops, 6d., 10d 
10 oz. | steak, 9d., 1s. 3d.; 12 Ib., gravy 
fd., 4 otal, 16s. 34d 
Leg of mutton (boiled) and mutton chops for 
ent ainnet Boiled es otf mutton for ser- 
nts, nurses, night nurses, and medical officers’ 
Lhd Beef-stea pie for house-surgeon’s 
Nurs supper, cold salt pork. 
Inesd 174 Ib. sirloin beef, 9d., 13s. 14d. ; 
iD ! Od., 2s.: 7 lb. 2 oz. leg 
tton, t4d., 2s. 84hd.; 1} lb. mutton chop, 6d., 
Ma 12 [ Cravy beef, 4d., 4s. Total, 
| 9s. Bid. 
Leg of mutton (roast), and mutton chops for 
patients’ dinnet Roast sirloin beef for servants, 
S nd med i] oT rs midday. Roast 
i beef for night nurses’ dinner. Ducks for 
vuse-surgeon’s dinner. Nurses’ supper, cottage 
rel ns of Tuesday’s mutton 
Thursday 104 Ib. veal for pies, 54d., 4s. 10d. 
7 6 oz. best end neck mutton, 4d., 2s. 54d. ; 
b. silver side salt beef, 64d., 3s. 3d.; 1} Ib. 
tton chops, 6d., 103d.; 7 lb. pork sausages, 
T4d., 4s. 44d.; 12 lb. gravy beef, 4d., 4s. Total, 
Ms. Gad 
Irish stew (best end neck mutton) and mutton 
hops for patients’ dinner. Veal pies (with a 
ttle ham or bacon added), for servants, nurses, 
cht nurses, and medical officers’ mid-day. 
Boiled beef for house-surgeon’s dinner. Sausages 


lav’s breakfast. Nurses’ supper, soup and 


Ms 61d. . 


' ° } ~1) 
ia t ravyv beet td Is Tot , 12s a 
e 
| ~ mutton roast) nd mutto nops tor 
’ "es @ 
ents’ dinner. Fish for servants, nurses, and 
1: } 
ses ainner. Fish ind old salt beef 
revious d for medical officers’ midday 
; , n } 2 se-sul on’s dinnet S t 
H pudding midd Nurses 
} 
Y > - } 
‘ j na sunday ”? i os 
. v1 - 
{ 12s. 61d { }} " + tton 
8 1o ) ~~ 
13 10 = ’ Od 





10s. 3d.; 1 lb. 11 oz. fillet beef, 1s., 1s. 83d.; 
3 lb. 14 oz. mutton chops at 6d., ls. 114d. ; 8} |b. 
belly salt pork, 64d., 4s. 9d.; 24 lb. gravy bee?, 
4d., 8s. Total, £2 Os. 74d. 

Saturday.—Leg of mutton (boiled) and mutton 
chops for patients’ dinner. Leg of mutton (roast) 
for servants, nurses, night nurses, and medica! 
officers’ midday. Stewed fillet beef, house-sur- 
geon’s dinner. Cold belly salt pork, breakfast. 
Nurses’ supper, fish cakes. 

Sunday.—Leg of mutton (roast) and mutton 
chops for patients’ dinner. Sirloins beef for ser- 
vants, nurses, and medical officers’ midday. 
Supper for nurses, cold legs mutton, for house- 
surgeon, cold loin mutton. 

Thus the daily total is:—Monday, 18s. 94d. ; 
Tuesday, 16s. 33d. ; Wednesday, £1 2s. Sid. ; 
Thursday, 19s. 94d.; Friday, 12s. 54d.; Saturday 
and Sunday, £2 Os. 74d. Total, £6 10s. 8d. 

Che breakfast dishes are seldom noted here, as 
they generally come under the heading of fish- 
monger or cheesemonger. The cook makes ex- 
cellent soup from the bones, &c., which helps 
out the beef-tea for patients’ lunches and suppers, 
and is much appreciated by them The nurses 
might have soup more frequently, but I always 
find they very soon tire of it. 

Of course dishes we have mentioned would not 
be served up in the same order in the following 
I think few things give one such a dis- 


week. 
taste for food as always to know it is 1u 
day,”’ or “a beef day” before you go down t 
dinner. The Sunday beef would probably cl 
to roast veal, the salt pork to roast pork, the 
boiled mutton to chops or Irish stew, and the veal 
pie to beef-steak pudding, &c. 

If one compares the amount of meat consumed 
here with that given in that useful book, “ Bur- 
dett’s Hospital Expenditure,” it will be seen that 
the patients alone do not consume the average 


"al itton 


ance 





of 2 lb. of meat per week which is suggested; but 
one must remember they are all surgical cases 
recovering from operations, and that, as a rul 


they now go out so quickly after their operations 
that they hardly have time to develop the large 
appetites that the convalescents in some hospitals 
suffer from. But if we take patients and staff 
together our weekly consumption of meat works 
out at about 2 lb. per head (excluding the meat 
for beef-tea), and as the book above referred to 
says “when all inmates are taken together it (the 
meat) seldom exceeds 3 lb. a week per head,” I 
suppose we may reckon we are not extravagant, 
is certainly no stint in the meat: but a 
good cook is essential to use up the remains 
economically and at the same time in an appetis- 
ing way. 


as thers 


R. BR. C 


To be continued.) 





It is bv t eving in, loving nd following 
HMimitable ideals that man grows great Their 
ery impossibilitv is their highest virtu They 
ve Dbetore us as th hinze of that i? to which we 

are to crow for ever.”—Stopford Brooke 
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THE FEVER NURSE 


THE TREATMENT AND NURSING OF 
OTITIS MEDIA. 


F the drum is incised in the way described in 
the last article and the outer ear then 
yringed regularly, in most cases the discharge 
rom the middle ear will soon subside and the 
neision heal up. Often cases run a similarly 
,vourable course although the drum has burst; 
evertheless, this accident increases the chance 
hat a permanent hole will be left in the drum, 
at chronic otitis will ensue, and that some loss 
hearing will be left behind. 
Should an acute attack of otitis media merge 
to the chronic form, with long-continued dis- 
arge, the following treatment is usually adopted. 
7) Instillations for chronic otitis.—Such in- 
llations, when properly carried out, are often 
narkably effective in bringing about a healthier 
ite of the middle ear, and so stopping the 
ronic discharge. The principle is to bring in 
ntact with the lining of the middle ear a fluid 
ich is stimulating and antiseptic. It is essen- 
. therefore, that the fluid should pass in quan- 
through the hole in the drum, and, 
anwhile, should not lose its strength by becom- 
mixed with much discharge or syringing 
ition. Hence the ear is first syringed to get 
of the discharge, and is then very thoroughly 
d out—a practical point being to make the 
tient keep the affected ear lowermost for a few 
nutes before the drying is completed. The 
| instilled has, as a rule, either alcohol or per- 
le of hydrogen as its chief ingredient. About 
| drops of it are placed in a warmed spoon, and, 
wing of the ear having been pulled on to 
Lighten the outer passage of the ear, are poured 
wly into the latter. Next, the nurse places the 
of one finger on the soft projection which 
rhangs the front of the passage, and using it 
a lid, very gently closes and opens the 
rance of the passage, say twenty times. This 
ves to work a little of the fluid through, the 
in the drum, if the perforation is small. 
reafter it will continue to flow into the middle 
if the patient lies with the ear uppermost— 
position which should be maintained for quite 
minutes. This treatment is repeated once or 
a day for an indefinite time; possibly for 
ny weeks. When the discharge from the ear 
mes slight and still persists, the treatment 
stopped for several days to see if it will dis- 
ar. This is done because the fluid itself, 
ng to its stimulating nature, may cause some 
tation. Rest, in fact, 1s required to complete 
ure. 
«, V. shows the helmet bandage which was 
tioned in the last article. It is used to keep 
d of wool over the ear in otitis, and also for 
‘ purposes in fever work, such as the applica- 
of dressings, &c., in the region of the ear, 
of the jaw, and scalp. Its chief advantages 
that it is neat, cheap, and clean, and does 
come displace d. It can be frequently 








changed without cost, as it washes and lasts in- 
definitely. 

When an ear is discharging, a plug of cotton 
wool should not be placed inside the passage ; this 
is specially objectionable in acute cases. In old- 
standing cases, when patients are not confined to 
the house, a small piece of wool may be so used 
as a protection against cold; but it should be very 
loose and ought to be 
frequently changed. 

Should a discharge 
from the ear become 
permanent, the ques- 
tion of operation 
arises, and will be 
discussed later ; mean- 
while, reference must 
be made to cases in 
which septic infection 
spreads from the 
middle ear to the bone 
behind. 

(8) Mastoidectomy. 
—By this operation 
:; part of the outer wall 
of the mastoid process, just behind the ear, 





FIG'Y. 
HELMET BANDAGE. 











is removed in order to open up and clear 
out the antrum—a cavity within it; this 
cavity communicates with the middle ear by a 


passage, and is apt to become infected when 
otitis media is present, with the result that pus 
is cooped up inside the bone. The operation is 
chiefly performed because signs of inflammation 
appear behind the ear, over the mastoid process. 
But it is also called for when persistent fever 
accompanies otitis media or recurs at intervals, 
when central nervous disturbance is marked, and 
when, after incision or rupture of the drum, the 
otitis remains acute and there is a very free dis- 
charge. The operation not only does away with 
the suppuration in the mastoid, and the danger 
that the inflammation may spread inwards from 
it, but has a beneficial effect on the otitis proper. 

_The patient is prepared for a general anssthe- 
tic, and the scalp shaved in a curved line for a 
distance of two inches away from the wing of the 
ear. If there is much tenderness, as is common 
the sterilisation of the whole area may have to be 
left until the patient is under the anesthetic. It 
is then cleansed in the usual way with soap and 
water, ether, and finally, some antiseptic lotion. 
The patient, when on the table, is prepared in the 
same manner as for myringotomy: the head is 
on a sterilised towel, and another towel is clipped 
round it. In addition, a sand-bag is used to steady 
the head during the operation. The surgeon, anes- 
thetist, and assisting nurse take the same positions 
as when myringotomy is being performed. 

The essential preparation for the operation 
itself, and the assistance given, are indicated by 
the following outline. It will be understood that 
the special instruments required often include a 
selection of the same kind, differing slightly in 
size or pattern ; also that the instruments common 
to all operations, other than very minor ones, 
must be provided. , 

(To be continued.) 
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SOME USEFUL BOOKS 


First Aid to the Sick; or, Diseases, their Description, 
and Treatment. By D. Hastings Young, M.B., 
M.S.Edin & Londor George Routledge and 


Sons, Ltd New Yor | P. Dutton and Co.) 





Price 6d. net 
A Book of first aid to the s is distinguished from one 
m hrst | he injured s an innovation, and a very 
t 1! led « Chere is always in any case of illness 
‘ rtain und ed interval betwee its commencement 
ind tl loctor’s first visit, trying alike to the patient 
and his friends, an interval during which his discomforts 
are great ving to the onset of various symptoms which 
no one knows enough about to alleviate in any way pend 
ing a definit edical order It is obvious that although 
everyone cannot be a trained nurse, yet all can cultivate 


ymmon sense, and with the assistance of a book such as 
this can do much to render the lot an easier 
me by using the ymely treatment 
Moreover, an intelligent study of the book 
vill save a harassed medical man from being plied with 
many wearisome and vexatious questions about the applica- 
tion of remedies and the preparation of baths 





remedies and 


simple 


poultices 


tions and an appendix 
ommon diseases affecting 
system, the throat and nose, the 
section follows on con- 


itism and anemia, then 


[he book is divided into ten se 
The first six sections treat of 
the chest, alimentary 
liver, kidneys, and 


stitutional diseases such as rhe 


nerves 











ne oO! nfectious and contagious diseases, another on 
prominent symptoms, and the tenth on diseases of the 
skin In a these hapters the causes of the various 
omplaints are briefly stated, tl hief symptoms enumer 
ited nd th treatment clearly indicated. This treat 
ment never infringes on the doctor's province It simply 
tells what is the best and most common-sense thing tk 
be done in tl rcumstances. and the directions, if care 
fully f ved vould no doubt often avert a_ severe 
itta ’ Iness and save 1 ia tor’s bill Very 
few people s medical advice soon as thev feel a 
little out of sorts, though, alas! they are often only too 
! 1 » th t »btain relief from quack remedies 
Ag st this all t mmon habit Dr. Young, as might 
be expected, raises his voice with no uncertain note, at 
the same time losing no opportunity of extolling the 
virtu f suitable diet, properly cooked and taken at 
regular times Tea-lovers will be glad to know that the Vv 


have his approval in partaking of their favourite bever 


ige, for he states emphatically that “it is one of the 
best beverages if taken hot, made from a good quality 
of the tea-leaf ind freshly infused : ‘ 
The appendix ntains, amongst other things, instruc 
tions for tl ving of enemata, and for the preparation 
f poultices 1 fomentations, besides the making of 
rious drir 
It is a book that mothers of families would do well 


to buy and study, and one that nurses might safely 
mmend to their private patients. It does not profess 

what 
it of yeference for the 
home written in plain language."’ As such we can heartily 


to teach « ther nursing or mead ne but is simply 
declares itself to be, a ‘worl 


Index of Symptoms with Diagnostic Methods. 5 
R. W Leftwich, M.D. Fourth edition. Pp. 451 
London: Smith, Elder and Co., 191 rice 7s. 6d 








urs extremely handy volu vhich is in pocket-book 
torr 3 itable mu/tu It nsists of 
several parts, the most important being a list of symp- 
toms, eacl f which is followed alphabetically by the 
liseases vhich that particular symptom occurs. Thus, 
f the reader wishes to find out with the least possible 


time and trouble what may be the cause 
f, sav, pain in the foot, this index at once provides a 


list of diseases to choose from This handbook also con 
tains list of the synonyms of diseases, the names and 
s of is clinical tests, and a list of micro 





organisms and the diseases they respectively produce 
With this book in her pocket no nurse need fear that 
will long remain puzzled by medical terms and nam 
Its value isshown by the rapidity with which new edit 
have been called for. The present one is fully up-to-dat 
and can be confidently recommended to nurses as a t! 


worthy 


ind valuable investment 


Home Nursing. By Bernard Myers, M.D.. &c., Lectw 
and Surgeon to St. John’s Ambulance Associatior 
Second edition. Pp. 144. (London: Bailliére, Tind 
& Cox, 1910 Price ls. 6d. net. Cloth, 2s. 6d 


HERE can be nothing but a warm welcome for a secon 
edition of this eminently useful little book. The add 
tions to the first issue consist of a short chapter 
Simple Physical Exercises, and some added matter + 
those dealing with the laws of health and _ hygien 
bandaging, and recipes for invalids 

If this book were studied in every working class hon 
many a case of simple illness or accident that is n 
hurried off to the hospital by anxious and ignorant re) 
tives, could be quite well nursed at home, leaving th 
hospital beds for those graver cases that alone shoul 
occupy them A copy given to a girl on leaving scho 
would be read at a most impressionable age, and tea 
homely lessons in sick nursing which would never | 
forgotten. The book does not aim at being an exhausti 
treatise on nursing for the use of hospital nurses, but 
its dedication simply states, it is for ‘‘all women wl 
are desirous of alleviating the sufferings of their fello 
reatures.’" As such it can be heartily recommended t 
a wide circulation, as any intelligent woman could quit 


well carry out its simple directions under a_ doctor 
orders, and the line of demarcation between the nurs 
province and that of the medical ma s always clear 
ind ited 


Secret Remedies: What they Cost and what they 
Contain. (London sritish Medical Associat 
Price ls. net 

AnaLyses of the ingredients of the most widely advertis 

‘secret’? remedies for colds, consumption incer, bald 

ness, and many other ills, are given in this little book 

with figures as to the cost of manufacture that ar 

veritable ‘‘eye-openers.”’ Nurses who have so often t 

combat the use of quack medicines will find it a ve 

handy reference book 


A veRY handy new series of reprints ia now being 
issued by Mr. Murray of Albemarle Street, at the 
moderate price of 1s., bound in cloth. The print is 
excellent, and they are of a handy size. Among a num 
ber of well-known books which have already appea 
are Smiles’s ‘‘Self Help,’ Mrs. Bishop's *‘A Lady's Lit 

} Mountains,” and Dean Star 





FLIES 


TITH t approach of summer the crusade against 
\\ the common house-fly once again comes to the fore 
It is not always realised what a vast number of flies ther 
are to deal wit! In this country alone there are fr 
3.000 to 4,000 kinds of flies. and about 40,000 species 
the world. It has been proved conclusively that the fl 
the conveyer of cholera, typhoid fever, and other diseas 
and never enters a house unless dirt is there. A sa‘ 
tto is, no filth, no flies. A flv never walks dow: 
jane that is absolutely clean, and he cannot wa 
side of a milk bowl because it is greasy r 
he death of so many voung children in t 
summer is without doubt due to their drinking milk 
which flies. after eating contaminated matter, had bee 
drowned. Cleanliness is therefore the real cure for th: 
evil, which, thou he summer, ts wit! 
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LEGAL ANSWERS 
By a BarRISTER-AT-LAW. 


egal inquiries are answered as quickly as possible in 

this column free of charge, if accompanied by the 
pon ‘‘Legal,’’ to be found in our advertisement pages ; 

in special cases, as we cannot guarantee the immediate 

insertion of answers, we have arranged to answer urgent 
ries by post within 3 days, if they are accompanied 
: remittance of 2s. 6d. T'o readers who do not know 
liable solicitor we can recommend one by post if a 
ped envelope is enclosed. 


F. J.—Your proper course is to sue in the County 
upon the stamped agreement for all arrears to date. 
e should be no difficulty in getting judgment for 
[he Editor will recommend you a reliable solicitor 
d you not know of one. 


» % Norfolk).—As you do not en lose a opy ol 
igreement, I cannot well advise you with certainty. 
y say, however, if the agreement was made between 
ind the proprietors and their assigns, then the agree 

holds. Ordinarily, if the agreement was made 
ly between you and the proprietors, then, as the 
ract is a personal one for personal services, the agree- 
for service and the restrictive covenant attached 
would cease te hold. The point to look for is whether 
proprietors have in law and in fact repudiated their 
ract with you. If they have, you are no longer 
1 by their restriction on your trade. Has the act 
ie proprietors practically dismissed you from their 
e and wrongfully? If so, that is clear repudiation 

Vo person could obtain an injunction to make you perform 
agreement who is not performing his part of the 
il An injunction, remember, is an _ equitable 
lv, and “the who seeks equity must do equity. 
rsE L. M. E Old harlton Yes, as you were 
ged for a period of three weeks from April 26th, and 
mtract has been repudiated by the other party to the 

t, you can claim by way of damages for breach 
ntract the full sum agreed to be paid you by way 
ary, together with a reasonable sum for board and 


say £1 ls. a week), and any other sum for 
ry or other expenses which may have been agreed 
is customary. 


tr.—I am afraid you have no remedy unless the 
should make defamatory statements against you in 
t of your calling as a midwife. In that case you 
| have a right of action against him for slander, and 
vould not be required to prove that you had suffered 
pecial damage by reason of such slander in order to 
tain successfully such suit. Further, you should re 
to the central body and any local committee in 
d in the welfare and organisation of the midwives’ 
the facts you have stated to me, and this might 
ful to vou hereafter. It is quite possible, of course, 
they may have received reports concerning the 
n question from other midwives—in which case 
xperience would be regarded as stronger evidence 
general practice in these matters. 
oxn.—You are perfectly at liberty to take away 
s home a patient who has not been certified, and 
him in a private house, without having any repre- 
ve of the family resident therein, and without, of 
ipplving to have the said mental patient certified 


V. P. W.—You ask (1) Could a contract to comply 
nreasonable and unknown ‘“‘customs”’ be upset? 
eply is that that which is unknown to one party 
mtract could not be a ‘‘custom ”’ of the profession. 
ole law of such ‘‘custom’’ demands that it should 
vell known that it is reasonable to assume that 
known to and contemplated by the parties to the 
t. If, on the other hand, a party to a contract. 
to be bound by the unknown results of a known 
ntemplated act, the contract holds. 
ask (2), If a month’s notice be given, where is 
scertained damage? In your case, precious little, 
ot worth troubling about. 
your third question the answer is in the negative. 


ADVICE ON CHARITIES 


Repties By ‘‘CASSANDRA 


[Letters usking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tus Nvunsowo 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unuewal 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
their name, address, and a pseudonym for the paper.) 


Home for Child with Hip Disease (District Mid- 
wife).—The Salop Convalescent Home at Baschurch is 
the only one I know of in your county, and unfortunately 
the terms are a good deal higher than those you name, 
unless a letter could be procured. I will at once write to 
Miss Lloyd, the hon. sec., sending on your letter, as so 
often, if the case is a thoroughly good one, the terms are 
made possible. But if, as seems probable, the case is not 
urable, you really need a permanent home. rry to 
get him into either of these. The Norehill Hospital, 
Lower Warberry Road, Torquay. It is not unlikely the 
boy would be taken for the same charge as the Torquay 
children—3s. 6d. a week. Apply to Miss M. C. Kitson, 
Hon. Secretary, Collaton, Torquay, or to the All Saints’ 
Home and Hospital for Boys, 4 Margaret Street, W 
Apply to the Sister in Charge, All Saints’ Home, 82 
Margaret Street, London, W. I will let you hear the 
result of my application later. 


Trairing Home for Girl (A. J., Salop I am rather 
at a loss to advise you, as if the girl “is quite 
unfitted for service,’ for what is she fit It is rather 


unfortunate both for your sake and the sake of the girl 
whom you adopted, that you did not make the discovery 
that she required ‘‘stricter training’’ than you can give 
her, earlier. I must ask you to let me know (before I 
can make any suggestions, az once I have done 80 I am 
to a certain extent responsible) what exactly her ‘‘un- 
fittedness’’ is. Would she do harm to other girls, or 
is she just a tiresome girl, or is there something of a 
more radical nature that is wrong? I am sorry to give 
you the trouble of a second letter, but it is really 
necessary. 


Votes for Reedham Orphanage (District Midwife, 
I.W.).—Please, another time, take a more distinctive 


pseudonym. I fear I have no votes for the Reedham 
Orphanage. Is it absolutely necessary that it should be 
this particular one? If any reader has a vote for the 
Reedham Orphanage, will she assist this correspondent? 


It seems a most deserving case—an orphan child of seven, 
dependent upon a relative, herself without means. 


Permanent Home for Epileptic Woman (A. M. N.) 


Please tell me can friends pay anything? If not, will 
Guardians contribute anything, and will you tell me the 
rank in life and religion of woman, as there are restri 
tions on all these points If, however, the case is a 
very urgent one, and the friends have no means, the 
only thing is to persuade the Guardians to make a con 
tribution of 8s. a week. The Guardians are more likely 


to move if the friends can or will do something, say, 
contribute 2s. a week, leaving the Guardians to contribute 
the rest. Write to the Deaconess in Charge, St. Luke’s 
Home, 36 Parkwood Road, Bournemouth. Here she would 
be kept permanently, and it would be a great advantage 
if they would take her. Do not fail to point out that 
she is a thoroughly good needlewoman. If there are ro 
funds, and the Guardians decline to do anything, then 
I am afraid she will have to be sent to the Infirmary 
Chere are also Colonies for Epileptics, but will you try 
this address first. 

Convalescent Home Letter (L. 0. C.).—I have 
already given the letter away, but I will endeavour 
to assign your case one. Please write to me again if in a 
week or so you hear nothing. 








THE sub-committee appointed to inquire into the manage- 
ment of the Cork District Lunatic Asylum with regard to 
a revision of salaries, &c., suggest ‘‘that in future hos 
pital trained nurses be not appointed in the asylum.”’ 
This recommendation is made on the advice of the R. M. 
Super‘ntendent. 
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SEVEN SIMPLE LECTURES TO MOTHERS 
SOME NOTES USEFUL TO NURSE LECTURERS. 
By Rosa Forp, M.B. (Lonp.). IIl.—Basy’s CRADLE. 
ABY i vashed and dressed, and the next thing until by the fifth month baby should not want feeding 
Be be nside red is its bed. It must have a cradle at all between 9 gps and ¥ na 
and not sleep with its mother. This is absolutely neces- Wuat NOT 10 po. 


sary, because sometimes a very terrible thing happens. 
Baby is such a little helpless thing, and its mother is 
big and heavy, and it has happened, not once but many 
times—a thousand times in a year, in fact—that the 


mother has turned over in her sleep and lain on her baby 
so that it has been suffocated. 
Most mothers who can afford to do so prepare a cradle 


for baby’s reception, but with many it is just a question 
f expense. Now, it will interest poor mothers to know 
that quite a nice cradle can be made out of a banana 
packing-case, waich can be bought for 2d. It only wants 


carpentering, for which the father’s aid 
When this is finished a bed is made by 


a little simple 
may be sought 


filling a bag oi some cheap material, such as casement 
cloth, with sawdust, chaff, or any other suitable stuffing. 
Over this is laid a piece of waterproof, or, if this 1s 


too expensive, a piece of tarred brown paper (obtained 
from a wall-paperer) or American cloth, and then a piece 
of blanket. Two or three blankets to cover baby, and 
then a piece pretty thin cotton washable material to 
serve as a coverlet, and the cradle is ready. 

When baby is installed, do not cover its nose and 
mouth with the blankets. aay mothers are so anxious 


lest their babies should take cold that they nearly suffo- 
cate them. Baby needs all the fresh air it can get, and 
must always have its nose and mouth uncovered, so that 
it may breathe as freely as possible. No hangings are 
required over the head of the cradle. They may look 
pretty, but they are unhealthy because they keep out 
the fresh air 


BABY-TRAINING. 
The thing that a 
about is 
two ol 
mother 


young mother must think 
getting her baby into good habits. The first 
three months will decide who is to be master, 
or baby. It is astonishing how quickly a child 
begins to assert its individuality and to want its own 
way. It is quite right that it should have its own way, 
but it will be mother’s own fault, and her fault 


very next 


mly, not baby’s at all, if its own way is not just the 
same as its mothers way. 
BREAST-FEEDING. 
A little baby’s training begins through its mouth. We 
will take the case of a breast-fed baby. During the first 


two days the 
but has a 
it should be 
day ind 
the day 
or half an hour, 
necessary exercise on its part, 
to expand. 

On the third 
ld be fed 
using both 
to twenty 


it will be 


mother has very little milk in her breasts, 
little, and that little is good for baby, so 
put to the breast every six hours the first 
every four hours the second day. All the rest 
it should be asleep, except for about a quarter 
in which it will cry, a natural and 
because it causes its lungs 


she 


day the milk comes in, and now baby 
every two hours regularly BY THE CLOCK, 
breasts each time, and spending about fifteen 
minutes over each feed. The rest of the time 
slee ping If it is asleep when ‘‘feeding-time ” 


shou 





mes re round, ist be awakened, and before three weeks 
have gone yy ‘i will have got into a splendid habit of 
wander g just at the right time to be fed and of going fast 


asleep in between. 
eve baby mav 


After the nine o'clock feed in the 
be left to sleep as long as it will, and 


it will only require two feedings before seven o'clock the 
next morning, when the regular two-hourly feeding begins 
again 
After thi eks, it = only be necessary to feed 
baby every 25 hours, and after three months only every . 
thr hours. Now that yp easy to remember :— 
\t three days’ old, feed every 2 hours 
At three weeks’ old, feed every 25 hours. 
At tl months’ old, feed every 3 hours. 
[ night nursings will get gradually less frequent, 





Now for a few things that must not be done: 

Do not give baby anything at all during the first 
days before the milk comes into the mother’s breasts 
A very few babies which are particularly big and vig 
ous may need something, and then the best thing is a 
little boiled water with just enough milk-sugar (not n 
and sugar) in it to make it a little sweet. 

Do not let the baby go to sleep with the nipple in 
mouth. It is a bad habit. 

Do not give baby a comforter 
will never want one. 

Do not feed baby because it cries. It ought not to cry 
if it has been properly fed, so there must be some cause 
for the crying which should be put right. Perhaps it is 
cold, or in pain, or ill. It will only cry from temper 
for a comforter, or to be rocked if it has been spoile 

Do not rock baby to sleep or walk up and down, hush 
it to sleep. It should simply be laid in its cradle in a 
quiet, aay room. 

One more ‘‘not.’? Do not romp with baby till it is a 
year old. After the first month it will be awake at 
other times than when feeding, and will lie and coo and 
make little movements of its own. But its little nervous 
system is very delicate, and if baby is tossed or plaved 
with noisily or roughly it will become nervous, or even 
suffer from some nervous complaint. The brain grows 
more in the first two years of life than in all the rest 
of life, and therefore it is extremely necessary that d 
ing these all-important years, baby should be kept very 
peaceful and quiet. 

At nine months’ old weaning should begin, and breast- 
feeding should finish entirely at the end of a year 
Weaning is made easier if the child is accustomed from 
birth to one bottle a day, and this one bottle is often 
a great convenience to the mother when she is obliged 
to be away from the child for some hours. 

A mother who brings up her baby on these lines will 
find that her baby’s ways are just what she has made 
them, and that so far she has trained her child to have 
sensible habits. If she has not taken the trouble to feed 
her baby regularly by the clock, but has tried to stop 
its crying at all hours by feeding it, she has only herself 
to blame if baby is troublesome or bad-tempered. 

(To be continued.) 


DIPHTHERIA “CARRIERS” 


HE persistence of the diphtheria bacillus in the 

throats of apparently quite healthy persons is one of 
the most difficult problems in connection with the control 
of that disease. Some useful notes in this connection 
may be found in a manual on “Disinfection and Sterilisa- 
tion’? by Dr. F. W. Andrewes, pathologist of St. Bar- 
tholomew’s Hospital. Dr. Andrewes utters a warning 
against relying on antitoxin alone in the treatment of 
diphtheria. He points out that the antitoxin acts as an 
antidote to the poison formed by the diphtheria bacillus, 
but it has little germicidal action upon the bacilli tl 
selves, which may continue to flourish in the throat 
though their evil effects are neutralised. It is therefor 
of essential importance to apply local disinfectants to the 
seat of the disease. Dr. Andrewes shows that whils 
most cases the diphtheria bacilli vanish from the throat 
within a week or a fortnight from the time the membrine 
has disappeared, there are other cases in which they pe! 
sist much longer. It is generally known that they 1 
be found after cultivation for months after the dise.s¢ 
has gone; indeed, are on vecord when they wer 
still virulent in their effect upon animals six months afte! 
the attack of diphtheria. Dr. Andrewes suggests various 
measures for the local disinfection of the throat, 1 
amongst suitable gargles and sprays he includes Izal (1 
100, or even stronger if the patient can bear it) 
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WAGER EE ELE OFFI 


ALBULACTIN added to 
Cow’s Milk makes it the Exact 
Equivalent of Human Milk 


Recent researches by Professor A. Bickel and Dr. H. Roeder of 
the Royal Pathological Institute of the University of Berlin, prove 
that by the addition of Albulactin to diluted cow's milk— 

(1) The milk forms exactly the same small, soft, fine curds, 





making the fluid practically homogeneous, as human milk. 
(2) The time needed for gastric digestion is the same as that 





needed for human milk, while diluted cow’s milk, by itself, requires 
half as long again. 
(3) The motor activity of the stomach is the same as when the 





infant is fed by the mother. 


The proteid of Albulactin thus actually aids the digestive process, 


while cow's milk alone retards it very materially. 











Albulactin is the soluble form of 
lactalbumin, the comparatively recently 
discovered proteid which exists in large 
quantities in human milk and in 
exceedingly small quantities in cow’s 
milk. 

Physiologists and physicians are now 
unanimously agreed that the easy 
digestibility of human milk depends 
on the relatively large percentage of 
lactalbumin it contains. It is_ this 
lactalbumin which makes human milk 
form the soft, finely subdivided curd which 
offers a greater surface to the action 
of the gastric juice than the thick, 
hard, and therefore indigestible, curd of 


cow’s milk. 


The discovery of lactalbumin threw 
a new light on the artificial feeding of 
infants, and the recent discovery of a 
method of supplying this lactalbumin 
in soluble form, as A/bulactin, has 
effectively solved the difficult question 
which every physician has to face who 
is called upon to prescribe an artificial 
food for a bottle-fed baby. 

Now, as the result of exhaustive 
experiments, he has only to order Albu 
lactin to be added to diluted § and 
sweetened cow's milk to be assured that 
the child will suffer from no intestinal 
disturbance of any kind, but will grow 
and develop as well as if fed at the 


breast. 





Literature and free samples of Albulactin will be sent to all 





Te) | ™ °° ~ , - . . 
‘ Nurses writing for them to Messrs. A. Wulfing & Co. (the 
| J manufacturers of Sanatogen), 12 Chenies Street, London, W.C. 
‘ 
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FROM A NURSE’S DIARY 


PATIENTS AT THE LEBANON SANATORIUM. 
’ E had in all twenty in-patients during the summer, 
mprising Jews, Druses, Mahommedans, and a 


dozen Christians of various denominations, drawn from 
all quarters ot the intry, from Adana in the north, to 
Jaffa in the south, and even, too, from Egypt. Of these 
ne young Jew was a Russian, whose “history” traced 
back to terrible exposure and nervous strain during a 
‘Pogrom some three years ago, and who was now 
counting on the climate of his forefather’s country to re- 
store his health. It is noteworthy that the real native 


: ¢ 
Jew has not 


usually the distinctive features which mark 


him so unmistakably in Europe, but his temperament is 
always Hebrew, very highly-strung, easily depressed or 
heered, and entirely dependent on the letter of the law 
even to its smallest details 


induced Azra, another 
a new toy which he 
child-like enthusiasm; but before attempt- 
use it, the minutest instructions were necessary a8 
to how many grains of powder he should put on, and how 


sanatorium career | 


tooth-brush, 


Early in his 


to buy a 





many times precisel:’ he should brush right and left. My 
thoughts going back to Leviticus, without a smile, I in- 
vented his orders, and he retired to the hanafiyeh, or 
W z-place, with great faith in the new gospel of 
clean s. Sadly depressed at any slight discouragement, 
he s equally elated at improvement, and, fortunately, 
very amenable to suggestions The delay of home 
news might mean a_ temperature, and if ‘“news’”’ 














FBANON 


105° F.! 
watching the 
onstitutions, we 
him in bed and daily 
| sign or other clue to the 


ct uld 
itatively 


rise t 


ette t t aide I n These isceptible 





1 contradistinction to this love of law laid down 


letail was the absolute horror of our first patient, a 

\ Chris he modern school, after studying his 
| | ng it would interest him I had left him 

to digest. while busy elsewhere, but to my sur- 

! x I found him in tears and almost 
I ind that he looked upon the care- 

| ned tal s personal insult, controlling 

t ‘ his breathing! The rage and tears 

led. and he was reasonable though sulky, 

[ passed him on to the doctor, and by bedtime he 


1 led t ) by the first train next morning, 
but anyway t e ‘‘the rational treatment” a week’s 
his May 1st. and in the middle of Septem- 

ber f Egypt, with many regrets for the 
\ x Druse Sheich, wh ne to us after a very 
seve hemoptysis, was again an interesting type. Just 
venty years of age, he was the personification of 
lignity, even in bed: he had assumed the respon- 

s of head of the family, his father having become 

} ipable—from a business point of view. Sheich 
Abd had ridden up from Beyrout with his mother, 
ist ind a brother or two. on a state visit, to ask the 
i of the daughter of an old family friend in marriage; 





but, alas! on the morning after his arrival he was sur- 
prised by a hemorrhage, which put all idea of marriage 
contracts out of the question for the time being. As he 
grew strong, however, his thoughts reverted to his would- 
be bride, and he begged me to go to see her. So I paid a 
state call to the Druse village, and, by the way, discovered 
that the road by which Abdullah had ridden, two days 
after a violent hemorrhage, was nothing but a rough 
stony track, steeply descending to a small bridge composed 
of two pine trunks, and ascending as steeply again on the 
other side. Yet he had been no worse for his ride! I 
found the little bride all that could be desired, but who 
could tell Sheich Abdullah that he had no right to think 
of marriage even now? So I dwelt on the fact that 
though very pretty, she was far too young, and in a couple 
of years it would be time enough to ask for her. But I 
fear before those two years are over Abdullah will no 
longer be ready to claim his bride, a sad enough fact, for 
he was just the stuff that Syria needs if the new Constitu- 
tion is to be a practical reality. 
M. C. 


\ FRricHi 


I was in training, and was spending my second year's 
holiday with a nurse friend in the country, when_ the 
most exciting experience in my nursing career took place 
My friend, Nurse Christine, was the daughter of a par 
son who, a week after my arrival, was cailed away to his 
brother’s death-bed. That same day Christine sprained 
her ankle, and her only brother arrived from college, as 
he had to recruit after a severe attack of intluenza. Thie 
Raoul was a queer, moody youth; he appeared to be 
afflicted with chronic depression, which he could not 
shake off. One day he complained to us that he could 
not sleep, and that he saw faces grinning at him at night. 
The doctor sent a sedative, and asked if it could be ar 
ranged that someone sat up with him as he had those 
unpleasant feelings. Privately he told me that Raoul had 
once had an epileptic fit, although he was ignorant of it, 
and he should not be surprised if this were the fore- 
shadowing of another. Raoul was much pleased when | 
told him that Meg, the old servant, and I would sit up 
with him. Meg slept on the couch, while I sat on an 
easy-chair and tried not to go to sleep. Raoul lay with 
his eyes shut, but I felt that he was not asleep. I looked 
at him and felt sure that his eyes were half-open; I 
looked again, and thought his expression changed; 
looked a third time, and, to my horro,. he gave the un- 
mistakable epileptic yell, and, jumping out of bed, tried 
to throw himself out of the window. Mee und I clurg 
desperately to him, but he nearly got f-@. We shriek-! 
in desperation, and luckily our screams %&pzo heacu by 
some passing villagers, who came to our help, though they 
had to break open the kitchen window to get in. Two 
men stayed all night, as Raoul was very violent, and th 
next day we telegraphed for a mental nurse. After a 
few days he seemed quite recovered, and went to London 
for a complete change. Before he went, however, he told 
me that on that dreadful night he had imagined that he 
was a rat and I wasa cat. “If you looked three times,” 
he eaid, ‘“‘I felt that you would spring, so that ie 
why I tried to throw myself out of the window when you 
did lok three times.” 





A REMEDY FOR SEA-SICKNESS 


R. PAULY, a 
Line, has cured sea-sickness with 


veronal-sodium, one of lady who had 
travelled seven times from America to Europe and always 
suffered St trom sea-sickness. He prescribed 
4 to 74 grains for an initial vhich sometimes 
sufficed to produc e the desired effect In cases when the 
ondition was already established, 74 grains given 
three or four times a day, and only in a few very 
severe cases six times a day. No undesirable symptoms 
ever appeared—the patients complained only of a cer 
tain amount of lassitude. Vomiting was prevented in all 
but two cases. The compound was administered in the 
form of tablets dissolved in water. The patients after 
a few doses were able to take and to retain food. 
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Narrow Toe Hygienic Toe, Medium Toe 

| "Military Heel CS Heel. . a Military Heel 

As the name implies, the shoe is so flexible that it will “‘Bend double.” 

Real Glace Kid Uppers, 7 syle 

| The BENDUBLE Shve English Leather Soles, *“ BENDUBLE” SHOE STAND 

i; combines Black Ornaments. AT THE 


Rubbers can be fixed, 6d. extra. 


The Appearance of an Evening Shoe, Sizes and Half Sizes, 





The Durability of a Walking Shoe, 
The Flexibility of . Soft Felt Slipper, 
anaa 
SILENCE that is GOLDEN. 


If not wanting at once, send a postcard for 


FREE ILLUSTRATED BOOKLET. 


W. H. HARKER & CO. 


ard Shoe and House Sip 
Specialists, al 
42 Northgate Street, 


CHESTER. 
No Shoe to Equal it for Hospital Wear. 


2 24 3 3h 4 44:5 546 Gh 7 7$ 8 
In all Shapes and Fittings. 
NoMBERS. 

Narrow toe. 
Narrow toe 
Medium toe 
Medium toe 5 Becves 
Hygienic toe....4 fitting..... 

Hygienic toe....5 fitting 
DEPARTMENT 56. 
Price Postage 
Per Pair, 5 11 4d. extra. 
Two pairs or more Post Free. 


HOW TO ORDER. 

















Name and Address) and 
Send: Number of Shoe }Remit- 
Size required tance. 


Can BE EXCHANGED. 
Satisfaction Guaranteed 
or Money Refunded. 


NURSING AND MIDWIFERY EXHIBITION. 


The “‘BENDUBLE" footwear met with enormous 
success at the recent Nursing Exhibition held at the 
Royal Horticultural Hall, London, April 27th to 30th 

b 


The stand was visited hundreds of Nurses, wh¢ 

one and all, expressed themselves high! lelighted 
with the appearance and wonderful cheapness of the 
‘*BENDUBLE™”™ shoes. Those who had already tried 
them willingly testified as to the Comfort and Durability 
of the shoes, and Mr. W. H. Harker (who personally 
ittended at the stand) was highly gratified at the praise 
which the ‘‘ BENDUBLE”™ footwear received from all 
juarters. The new Samples of Boots and Shoes for 
* Out-door” wear were shown and a large number of 
orders were received 


Please send for Free Illustrated Catalogue. 
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BART.’S NURSES’ PROTEST MEETING 


HE appointment of an assistant matron at the London 

Hospital to be matron at St. Bartholomew’s, has 
roused much indignation among Bart.’s nurses past and 
present, and was the reason for a protest meeting held 
at the Medical Society’s rooms on Tuesday night. Miss 
Maud Banfield, who was trained at Bart.’s, and has held 
the post of superintendent of the Philadelphia Polyclinic 
Hospital, was in the chair. Among the speakers were 
Miss Helen Shuter, Miss Kingsford, Miss Cox Davies, and 
Mrs. Bedford Fenwick, and letters of sympathy were 
received from two governors of St. Bartholomew's Hos- 
pital. The speakers felt aggrieved at the appointment 
of a matron trained in a hospital which gave a certificate 








after two years’ training. They contended that the 
idea of a bureaucratic nursing system being introduced 
into ‘‘Bart.’s”’ filled the staff with apprehension, and 
it seemed as though those who thought for themselves 
and believed in self-government, would have no chance 
of professional promotion Resolutions were passed 
unanimously asking for a public inquiry into the methods 
of management of the nursing school, and also into 
the insanitary and dangerous condition of the nurses’ 
home. Copies of the resolution were to be sent to 
his Majesty the King, as president of the Hospital, to 
every governor, anl to the members of both Houses of 
P + 
REGISTRATION OF NURSES 

“THE annual meeting of the State Registration Society 
I is held at the Medical Society s rooms, Chandos 
Street, on June 2nd. The room was full, many people 


laving to stand Lady Helen Munro Ferguson presided, 


nd in her opening speech referred to the death of the 
late president of the Society, Miss Isla Stewart (matron 

r twenty-three years of St. Bartholomew’s Hospital), 
nd ice-president of the International Council of 
Nurses, and an hon. member of many societies, not only 
1 the United Kingdom, but in America, thus showing 
the great estimation in which she was held at home and 
abroad. Miss Stewart was always present at the meet 
ings, which she conducted admirably, and was a great 
vorker even latterly, when in failing health she might 
have spared herself. 

Che following resolution was moved by Miss Heathe1 
Bigg, matron of Charing Cross Hospital, and seconded by 
Miss Haug shton, matron of Guy’s, and carried unani 
mously ‘The Society for the State Registration of 
Trained Nurses desires to place on record its pro- 

ind sorrow at the death of its president, Miss Isla 
Ste Vart 

Che nursing profession has been deprived of a most 
nspiring and courageous leader, and has suffered an irre- 


parable loss, by the death of one of its most brilliant 
members. 
Miss Stewart's unceasing efforts for the advancement 


nursing education and organisation, combined with hex 


nental endowments and generous breadth of character, 
el from our ranks a splendid example of noble 
womanhood. 

‘Resolved, that we tender to the nursing staff of St. 


Bartholomew's Hospital our heartfelt sympathy in their 
great bereavement.’’ 

Che annual report was then read by the Hon. Secretary. 
Mrs. Bedford Fenwick, and it was stated that there were 


signs on all sides that the long struggle for the reorganisa- 


tion of the nursing profession was drawing to a close. 
realise that it has no 


The public were beginning to 
guarantees that the women who professed to be trained 
nurses were what they pretended to be, and legislation 


giving this guarantee could not long be delayed. Miss 








H. L. Pearse, superintendent of school nurses under the 
London County Council, moved a resolution directing 
ntion to the injury done to well-trained and reputable 
uses by the —- itation of their professional uniform. 
nd of bogus nursing and massage homes, for criminal 
and vicious purposes. he resolution called upon the 


Government t 


give facilities for the passing of a Nurses’ 


Bill, and for local inspection and registrati: 


i 





j 


of nursing homes. The amount of blackmailing carried 
on in these bogus establishments led to a terrible degrada- 
tion of nursing in the public mind. 

Mrs. Bedford Fenwick, in seconding this resolution, said 
they were well aware that this scandal had been going 
on for some years. The British Medical Association took 
up the matter some time ago, but it was so demoralis- 
ing that they thought it ought to be handed over t 
the police. Genuine homes would welcome any inspec 
tion, and it would open the doors of others to the police. 
Well-conducted nursing homes were a great boon to the 
public and had been “wonderfully improved during late 
years; many most conscientious women were managing 
them, and nothing could be better than the admirable 
way they carried out their duties, and it was very hard 
for them that some should have such a bad reputation, as 
they were apt to be classed together. The speaker thought 
the police not altogether capable of dealing with the 
matter, and the fact that it had been allowed to continue 
without any remonstrance in the Press appeared to have 
increased its virulence and impertinence. Mrs. Bedford 
Fenwick explained the amalgamation of the different 
Bills on the subject into one Bill, which would be pre- 
sented to Parliament. She spoke hopefully of the future, 
and explained that the nurses, in seeking to obtain the 
organisation of their profession, were not working for 
selfish ends, but were inspired by a sense of public ~ duty 
to the community. Before the close of the proceedings 
Mrs. Bedford Fenwick was elected president in the place 
of the late Miss Isla Stewart, proposed by Mrs. Walte: 
Spencer and seconded by Miss Morgan; and Miss Mar- 
garet Bray was elected Hon. Sec., proposed by Miss 
Beatrice Kent and seconded by Miss "Barton. All present 
at the meeting were invited to tea at Mrs. Spencer's 
house in Portland Place. 








ROYAL NATIONAL PENSION FUND 
SPECIAL meeting is summoned on June 15th at the 
Z Royul Society of Arts, 18 and 19 John Street, 

Adelphi (close to the offices of the Fund), at 3.45 p.m., 

‘for the purpose of moving a resolution of condolence 
with their Majesties the King and Queen and with H.M. 
the Queen-Mother on the lamented death of H.M. King 
Edward VII.”’ 

This will be followed by the annual general meeting, at 
which the report for the year ended December 3lst, 1909, 
will be presented. This shows that during the year 1,411 
polic ies were issued, the total premiums received amount- 


~ to £9,109 over the previous year. One hundred and 
forty-sev en nurses became annuitants, bringing the 
number of nurses now drawing annuities on a 


31st last up to 1,077, receiving at the rate of £26,000 : 


year, the average annuity being slightly over £24 10s. 
In the sickness assurance branch, 125 policies were 
issued, and the amount distributed to 298 nurses was 
£1,878 6s. 


Miss Chambers (formerly matron of Ancoats Hospital. 
Manchester) and Miss Vincent (formerly matron of St. 
Marylebone Infirmary), the representatives of the policy- 
holders on the committee, who retire by rotation, being 
eligible, offer themselves for re-election. 

In the report of the Junius Morgan Benevolent Fund, 
we note that the year has been one of considerable sick- 
among nurses, and consequently heavy calls have 
been made upon the fund, The Bureau of Employment 
has been useful in bringing employers and nurses into 
touch with one another, with satisfactory results. Miss 
Haughton has kindly consented to serve on the committee 
in place of Miss Swift, who resigned on retiring from the 
matronship of Guy’s Hospital. Miss Cave, of West- 
minster Hospital, has been elected chairman of the 


ness 


Emergency Committee. Thanks are due to all who hav: 
lected by cards, &c., on behalf of the fund, and a 
further reminder is given, asking nurses to remen 
ber in their more prosperous days this fund, which 
does so much to help those who have fallen on difficult 
times. 
After the meeting policy-holders are invited to tea at 


Fund offices. 


the Pension 
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IN RHEUMATISM AND NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not 
| stimulants—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and 
certainty of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of 


= Headache, Menstrual Pain, &c., yield to its influence in a remarkably short time, and 
in no instance has any evil after-effect developed. Strongly recommended in Rheumatism. The 


adult dose is one or two tablets every one, two, or three hours. To be repeated as indicated. All 
genuine Tablets bear the 4K monogram. 

= TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 
It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or ges its character, it can be brought under prompt control 
= 2 by these Tab lets. To administer Antikamnia & Codeine Tablets most satisf: actorily 
for coughs, advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs, take one on retiring. 


ANALGESIC. ANTIPYRETIC. ANODYNE. 


Antikamnia Tablets and _i & Codeine 5-gr. Tablets, supplied in 1-0z. packages to 
he Medical Profession. 


The ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 





















1 E N S | O Ni S No Lady should be without a 


packet of 


ries TS Tari us ancva | VEYES’ CYLLINETTES 


The Times ‘There is no doubt about 








The Daily News :—‘‘ In every respect a progressive and which possess all the SIZE 


prosperous institution. characteristics of the 


& 





‘ F ; best Sanitary Towels, 
For particulars of an excellent scheme in which any . 

umount from £1 per year may be safely invested, apply, 

stating age next birthday, to properties of ‘‘ Cyllin,” 


A. Je ROSE, and the further advan- 
10, Southwark Street, London, S.E. tage of being com- 


with the antiseptic 


eee 6G. iS? OO) Jas Surv 





ANTISEPTIC. 


pressed into very small 





DEODORANT. 





compass. 


Works by Isabel Mclsaac. iis coutite 0 thane Seiad 


is very delicate, insuring perfect 


PRIMARY NURSING TECHNIQUE comfort in use. They are very 


ABSORBENT 











| FOR FIRST-YEAR PUPIL NURSES. absorbent, and when once used ‘become indispens- 


Crown 8vo. 3s. net. able, especially to travellers and in emergency. 


HYGIENE FOR NURSES. Price, in packets, 2/- per dozen. 


Crown 8vo. 5s. net. 





To be obtained from all Chemists, or direct from 


BACTERIOLOGY FOR NURSES. the makers— 
Crown Sra. Se, mot. JEYES’ SANITARY COMPOUNDS CO., 


Ltd., 
THE NURSING TIMES, Macmmuuan & Co., Lrop., 64, CANNON STREET, E.C. 


St. Martin’s Street, Lonpon, W.C. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 








CAKE Sa s held recently at the above institution 
As 3 | ton Pla mainly tor the purpose of ob 
n ilt inds over the expense oO!f removai 
m Bu ch Place his Charity provides atten 
harge for respectable married women 
nfinement ind 266 women were 
ea The Charity vhilst materially 
through fauit of their own 
i fees r thei nfinement, also acts 
n I g ool for midwives, there being 
i t " ned, the nurses remaining for a 
pe d re Six 0 hs, and w ing under the 
erlenced matron, with the doctor to 
t need Six pupll nurses are 1n 
i The new Home tor the nurses is 
t the a It stands in a more en 
nished, and mfortable in ever, 
FEMA Ncrses ror Marte Lunatics 
! trong disapprova expressed by 
ses the dea ot vome! mtrollng 
pat teresting find that ose whi 
I i ye botr i ( iuig House and at 
it \ in Morningside, re ve strongly in 
t. Without exception, these nurses declare 
ile lunatics give less trouble than female, and far 
I ffending by toul language and unclean habits, con- 
n es better in the presence of their female 
ivses th do the female patients themselves. The few 
rt ntractable cases, unsuitable for women to manage, 
ire ursed b ile attendants Not only does their sex 
g he nurses greater power, but, having women about 
dor indoubtedly create refinement of tone and behaviour 
Open-air treatment has been extensively tried at these 
ims th ih marked benefit on acute cases that now 
urge I shelters are being built ontaining 
6 beds eacl 
Roya, Victorta Hosprirat roR CoNSUMPTION 
[ue work at Comely Bank never stands still, but is 
i uo perte d bit by bit rhe latest development in 
‘ t h it is the Labour Colony, which is -fast 
' v splendid success that was confidently ex 
1) d This Labour Colony in accommodate 
thir patients, male and female, who, when they 
e lose the ime of patient, and become ordinary 
y under the supervision of both matron and 
ce I smaller degree the labour for arrested con 
su eing tollowed out at the sanatorium itself, 
, vit vho is an M.A. of Edinburgh. 
s hildren in return for an open-air home, 
patients act as gatekeepers—also in return 
lia t their idea onditions What seems 
needed is a fund that shall come to the 
nates like these, and pay a proper salary 
| o vel Doubtless this development will 
! etore very long in this fine stronghold 
I bereu 
Fever Hosprrat, Bratp Huts 
" i s above hospital are keen golfers, 
S natu seeing the advantages of site, surrounded 
b leal s. Many competitions are held, and 
hae nne ve proud honour of wearing the Golf 
Bre s presented the nursing staff by Dr 
Ke nd : gold set with pearls, two golf clubs 
il : ‘ se wears untll someone else wins 
The hospita vhich commands a magni 
n sn erecting six ew open air shelters re 
fe phthisical patients Most of the Scottish 
é hospitals take in consumptives, and this particular 
vimits advanced cases, thus acting as a segregation 
} d venting the d f infection to the 
+} i ia much to kx shaal thet off” dou ] 
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NOTES FROM SCOTLAND 


‘BURGH 


LYING-IN INSTITUTION 





ns uld 





afterwards. It is very evident, however, that the con 
pleted infirmary will rank high, and be a very 


vhen finished. 


MATERNITY HOsPITAL, GLASGOW. 

so rapidly has the maternity work increased since the 
pening of hospital, with its incomparable d 
vantages, that a large increase of staff is necessitated, 
and with this a need of further accommodation has arise! 
lo meet this it has been decided to turn the old maternity 
into a Nurses’ Home, with fifty bedrooms, 
nurse have a room herself. There is also to 
separate sitting-room for sisters and stafi nurses. 


+ new 
the new 


eac! 
be a 


The 


hospital 


to to 





Home is to be used particularly for night nurses 
Rvucnitt Fever HospitTat. 
A New observation block, containing 24 rooms, and su 
sunded by a wide verandah, is to be opened at this 


hospital. Everything will be arranged on a thoroughly 


ip-to-date plan. 


West 


busy 


NURSES 


THIs very nurses’ centre is so fully occupied that 
it is increasing its numbers up to 200, the staff at present 
being only 189, and 1,924 cases nursed during the past 
vear brought in an income to the Co-operation of nearly 
£12,000. A very special point is the nurses’ sick tund 
which has been well supported, and which is accumulat 
ing steadily. Many patients desirous of showing thei 
gratitude, send a donation to this fund, which helps the 
when she most needs help. The majority of mem- 
bers on this co-operation live in their own homes, only 
80 being resident in the Home itself. 


(FLASGOW AND SCOTLAND O-OPERATION 


OF 


nurse 


Roya ALEXANDRA INFIRMARY, PAISLEY. 


ANYTHING more perfect in the nature of a Nurses 
Home attached to a big hospital, than the one presented 
by Mr. Peter Coats to the nurses of the Royal Alexandra 
Infirmary, Paisley, it would be hard to find. Standing 
alone in the grounds, it commands a pleasant view, and 
is turnished with a remarkable degree of utility and el 
resembling a private house rather than an institu 
tion, with its cream and brown colouring, and thick 
carpets and parquet floors, good tapestries, and artisti 
canvas walls. The Home accommodates forty nurses, and 
has good bedrooms and delightful sitting-rooms for bot} 
and The writing and study room fo. 
nurses has four or five charming writing-desks and leather 
overed chairs, and good library. The Re- 
Hall, however, transcends most other rooms of 
its kind anywhere. It is a large square-shaped hall, with 
a fine polished parquet floor, and at one end there is a 
movable platform, that can be taken up and down quite 
easily, being in three There is full gymnasium 
furniture, dumb-bells, clubs, trapeze, & and a fine set 
* fencing outfits, comprising helmets, jackets, gloves, 
foils, &c. The nurses have as yet hardly had time to 
enjoy thoroughly the beautiful hall, as it is only just 
fully equipped, but their gratitude towards the kind-faced 
man adorns the wall 


gance, 


sisters nurses. 


there is a 
reation 


pieces. 


whose 


knows 


portrait no bounds 
There are various well-thought-out points in this Home 
that may afford hints to others, points suggested by the 
matron, Miss Alexandra (curiously enough). who had a 
free hand in the planning and furnishing of the Home 
In the nurses’ sitting-room, the easy chairs, which are 


of well-padded basket work pattern, have their edges lined 
ith brown felt to prevent scratching of cream paint on 
The mattresses on all the beds are made three 
inches shorter than the bed to begin with, as if they are 
the full length to start with they invariably elongate and 
become untidy The nurses’ bedrooms all have a little 


walls 


bookcase and boot-cupboard combined, that makes for 
tidiness, as boots and shoes are always a difficulty. The 
window curtains throughout the Home are made of 


ordinary holland, shrunk three times before thev 
made up, and are not only very dainty and pretty, but 





most durable. It is a beautiful Home. 


Royat INFIRMARY, GLASGOW 
[HE re-building of the hospital goes on steadily. The 
vork e as much one of demolition as of building w 


fine bulid- 
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i] _| TIME OF | PERCENTAGE | 
| SUBSTANCE DIGESTION! OF PROTEID || 
i JOE: | 
| BREAD. / > 
| 8% 34) | | 
| PROTEID’ 1 \ | 

| en it 
} eee 95°69%PrROTEID ) | 
| A Concentrated Proteid Food, completely digested GLUTEN | 
prepared wholly from Wheat. 1} HOUR 50’ fo Y@roguns.| | 
a PROTEID’ 
l'asteless and Odourless. | | 
Contains more Proteid than any other Food. MILK. 
| 4 7 pe HRS } " 
Practically free from Carbohydrates and Pu:in bodies. Does | PROTEID | | 
not increase the formation of uric acid; is easily digested and | 
| assimilated, pleasant to take, and may be given in a great variety | RICE ' 
|| of ways. Patients improve from the very beginning of treatment. | 6% fr2 ) | 

; PROTEID } 

Indicated in :— | ‘a i 
ANAEMIA, MAL-NUTRITION, WASTING DISEASES, 7 P: | 

| DIABETES, DURING CONVALESCENCE, AFTER ! LEAN BEEF ¥ f S i 
OPERATIONS, AND WHENEVER A LARGE I 19% Bro 4 } | 
i — AMOUNT OF NUTRIMENT IS REQUIRED. — | PROTEID | X J } 

— | 
Literature will be sent free to Nurses upon application by . | 
| EG 

MENLEY & JAMES, Ltd., | ~y y \ RAW 28s ( 
| Menley House, Farringdon Road, London, E.C. | ppaoteip COOKED [Nea X 
| oe = ee 








SUPERFLUOUS HAIR 


scientifically and antiseptically removed permanently by 

ELECTROLYSIS. 30 to 40 hairs destroyed without 

mark 7s. 6d. Reduction for 

a course 

ge, Manicure, and Electrical Hair Treatment 
taught. Srectan TERMS TO NURSES. 

L’Esperance unrivalled Herbal Skin Food and Hair Tonics 
He Saturdays 10 to 2 


Consultations or by letter 
Madame GERTRUDE HOPE, 
7, South Molton Street, Bond Street. (.!<!02°"".) 


or scar in half-an-hour. 


urs 10 to 6 


and advice free, personally 











Oatine 


enables you . do without soa» that is, for _ face. It cleans the skin 
thoroughly and makes it healthy and beautifu 


Aa FREE SAMPLE 





of Oatine Cream will be sent on application, or for 34 in stamps a box 
containing eight of the Oatine preparations. and book on Face Massage 


249a, Denman Street, London, S.E. 





The Oatine Co., 








‘NURSING TIMES,’ 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 





TELEPHONE: 8503 CENTRAL 





Aprons that bring 
you back for more 


‘mean Aprons that have 


pleased you that have stood 
the test of wear, and that have 
given you back in use the full 
value of the money you paid 

These “ Dora” 
e believe, the 


aprons to be 


and more. 
Aprons are, W 
* fullest 
had in Britain at the 
moment, both as regards wear 


and fit. They 


three most dependable qualities, 


value a 


present 


are made in 


carriage paid in British Isles at 


these prices : 


1/6, 1/9 2/6 
iSelfridge’s OXFORD ST. 


Selfridge & Co., 








Ltd. 


LONDON, W. 








s 








It ss well to mention 


“Tne Nursing Times 


"when answering its Advertisements. 
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A PIONEER WOMAN DOCTOR 


}- death of Dr. Elizabeth Blackwell removes from 
the medical world the first Englishwoman who was a 
tully qualified medical practitioner, and the first woman 
whose ~~ was placed on the British Medical Register. 
In 1847 she obtained entrance to a medical school in New 
York, from which she subsequently obtained her degree. 
Dr. Blackwell then came to London, where, in profes- 
sional circles, however, she found ignorance and sy rere 
/f a very striking character. It is said that ‘“‘the doctor 
of the Lying-in Hospital in Birmingham told her that 
God and Nature had indicated the unfitness of women for 
Nothing daunted, she 
ime to London and applied to Mr. Paget (afterwards 
Sir James Paget), then Warden of St. Bartholomew's Hos- 
pital, for leave to attend there as a student; her request 
was complied with, and she received a courteous note 
from Mr. Paget of welcome and encouragement. Here 


such a pursuit as she had chosen 


again, however, it is curious to note that she was admitted 
to every part of St. Bartholomew’s Hospital except the 
department for the diseases of women! After this Miss 
Blackwell went to La Maternité in Paris for a year, and 


returned to New York, where, in partnership with 
undertook a private practice. She finally 
returned to Engl: and when the new Hospital for 

f ymndon she was on the consulting 
staff, and later, when the London School of Medicine fo1 
Women was opened, she held for a time the Chair of 
Gynecology. Failing health, however, came upon her, and 
her life became gradually — strenuous. An accident 


ner sister, she 




















several years later ompelled | er to retire from all public 
vork, and she died after a long ill nm May 3lst, at 
hon n Hastings, in her nin ir. 
; an - * 
NEWS ITEMS 
By t vill of e late Mr. Wm. Harding, the Darling 
on Queen's Nurs (ssociatior l re t sum 
fF £500 
DF \LLISON { New t s} 7 1 V iid 
e J practically mmul onsumy 
t sidered largely due their g the bes 
ed 1 the earth. Hebrev ere mothers 
indeed, and brought up their children on fatty f Is 
ue nursing staff of Stobhill Hospital have 
laurels for tneir institution, this time in the f 
recent la tennis tournament, in which the home team 
hallenged the nurses of Gartloch Mental Hospital and 
the nurses of Paisley Poor Law Hospital on two succes- 
sive asions, in each case the Stobhill nursing staff were 
rious 
[ue medical superintendent to the Southwark Board of 
Guardians expressed it as his opinion, at a recent meeting, 
that the lack of accommodation provided for nurses at 


Southwark Infirmary was greatly responsible for the 








difficulty experienced in getting nurses, and “the pro 
vision of a nurses’ home,”’ he conclu ded, was necessary 
ell-bel »f the institution 

[ne report of the Council of the Cremation Society 

of E1 nd r 1909, which has Leen issued, shows a 
steadily i g record of tions, the number last 
year being 855 as against 795 in 1908. A constantly in 


creasing correspondence at the Society’s offices, 324 Regent 
Street, W., also tends to show that the education of the 
public on this important question is proceeding steadily, 
ind the movement is distinctly gaining ground. . 


In connection with the sad death of Miss White, the 
videly respected and well-known superintendent of the 
Northumberland County N.A., we learn that she was 
nursed during her last illness by her sister, who is 
superintendent of a Nurses’ Home in Glasgow. The lat: 
Miss White was trained at Westminster Hospital, and 
was afterwards district nurse at Painswick, in G loucester 

and sister at Queen Charlotte’s Hos 
she was appointed superintendent 









On the occasion of the Lord High Commissioner’s State 
visit to Edinburgh, an official visit was paid to the Scot- 
tish Branch of the Q.V.J.1. in Castle Terrace. The 
Earl of Stair, with his daughter, were received by several 
members of the Council, with whom were Miss Cowper 
(the superintendent), Miss Phelps, Miss Cameron, and 
the nursing staff. Lady Montgomerie made a tour of in- 
spection round the buildings ‘which evoked the warmest 
approbation. 





A CONSIDERABLE number of nurses attended the recent 
meeting of the Catholic Nurses’ Association, when the 
Right Rev. Abbot Gasquet, O.S.B., preached on the Feast 
of the Sacred Heart. Having defin ed the doctrine of this 
cult, the Abbot bade the nurses turn for help and assist- 
ance in their daily duties to that sacred heart whi h was 
the heart of God, for we do not divide the heart from the 
pereen. After Benediction the nurses returned to the 
convent grounds, where refreshments were served. 








On hearing of the sad news of the King’s death, the 
members of Queen Alexandra’s Military Nursing Service 
for India promptly sent a telegram from the headquarters 

tation, Poona, expressing their sincere condolence and 
sympathy with her Majesty the Queen-Mother in her 
sorrow. The following gracious acknowledgment was dis- 
patched the same day to Miss Wildman, R.R.C., senior 
lady superintendent :- **Queen Alexandra sends her sin 
cere thanks for your kind expression of sympathy in her 
SOrrov 


\ GREAT demonstration by all women inte vested in the 
Suffrage question is being held on June 18th. 
sion will march from the Embankment to the Albert Hall, 
nd will ine mae a nurse’s section, in which all nurses are 
Sth z 


he proces 


ted t In connection wth this procession, 
Miss Hastie will be ‘“‘At Home’’ on June 15th, from 
0 9, at 49 Norfolk Square, W., when Mrs. Pank- 
st has ‘indly msented to speak. All nurses will be 
fue Warrington Guardians have received a _ report 





illing attention to the recent examination of probat 
nurses by Dr. Bowden, and the — results a 
It was recommended that the Board place on pote i 
high appreciation of the valuable and efficient services 
rendered by Miss Biggin, and that the Clerk be directed 
to inform her that, in the Board’s opinion, the success of 
the probationer nurses in the recent examination s 
mainly due to her efforts on their behalf. 

L HE lady superintendent of the Colle ge attached to 


St. Bartholomew's Hospital has now been appointed 
manager to the new St. Bartholomew's Hospital Collegs 
Catering Co., which is to come into being on June 25th 
In addition to her many other duties, Miss \ irtue 
now have to cater for the officers and ae ts 
hosp it The Hospital Journal, in commenting 
ew company, says :—‘* Naturally the success of the 
scheme depends on the appointment of a capable mana 

ind it is believed that we have to our hand such 
manager’ in the person of Miss Virtue, the present lady 
superintendent of the College. Miss Virtue has had 
special training fer some years in this work, and the 
management is placed with confidence in her hands.’ 








Ir was decided at a recent meeting of the Chester-le- 
Street Board of Guardians to ask the whole of the nursing 
staff of the workhouse infirmary to resign, failing which 
they be given notice to terminate their engagements 
This step was a modification of a more drastic proposal 
by a special committee appointed to investigate certain 
omplaints respecting the infirmary, as a result of ! 
the committee proposed that the nurses be dismi: 
Several members expressed the opinion that it would be 
a hardship upon the nurses, as it might interfere with 
their future prospects to have a dismissal recorded against 
them, and it was owing to this fact that the milder course 





is ad pted 


10re 
shoul 
and 
ine 
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Tue Mile End Guardians, at their last meeting, again 
onsidered the subject of the report made by Miss Stans- 
ld, Local Government‘ Board Inspector as to the nursing 
rrangements in the Infirmary. The medical superin- 
endent submitted the resignation of Miss Graham, 
atron of the Infirmary, upon the ground of ill-health. 
[he assistant matron had also resigned. It was agreed 
to issue advertisements for these posts, also for an addi- 
ional charge nurse and six extra staff nurses. Some 
liscussion had arisen at a previous meeting as to the 
iperannuation allowance for the assistant matron, who, i 
as averred by one member, had been in the position of 
atron. After some opposition it was decided to add ten 
ears to her service, so as to increase the amount of her 
uperannuation allowance. From the portions published of 
Miss Stansfeld’s report, it seemed advisable that there 
ould be some drastic changes in the nursing arrange- 
ents, and also a considerable augmentation to the staff. 
Ve trust that the Guardians will appoint someone as 
atron who is in every sense well qualified, and that they 
ill support her position and also give her a sufficient 
taff, so that the sick under their charge may receive 
per care and attention. | 








JUNE COMPETITION 
f fai a case of head-injury what are the more important 
symptoms a nurse must he on the alert for, and what 
rre the principal nursing difficulties she may meet with? 
A prize of £1 1s., and a second and third prize of 
Os. Od. each, will be given for the best answers of not 
1ore than 500 words to the above question. Replies 
should be neatly written on one side of the paper only, 
and should reach this office not later than Saturday, 
une 18th, marked ‘‘Competition.”” The result, together 
ith a new competition, will be announced in the issue 
i June 25th. Competitors should write their full name 
nd permanent address at the top of their papers, and a 
seudonym for publication. Competition papers cannot 
returned. 


Q.V.J. INSTITUTE FOR NURSES 


ransfers and Appointments.—England and Wales 
li ss E lorence Worthington to Goole; Miss Catherine West 

Bolsover; Miss Alice Middleton to Dukinfield; Miss 
len Ni hoils to Worcester, as training midwife; Miss 
va Wood to Penzance (Madron); Miss Ada Borlase to 











tedruth; Miss Alice Matthews to Tondu; Miss Caroline 
zee to Dunvant; Miss Bertha Ashworth to Darwen; Miss 
ndith Berry to Hastings; Miss Elizabeth Richards t 


} 
ngadock 





APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
nts, which will be published free of charge. 
AssISTANT MATRON. 
formes, Miss Alice. Assistant matron, 
Infirmary. 
rrained at Bagthorpe 
maternity sister). 
SUPERINTENDENT NURSE. 
tack, Miss E. B. Superintendent nurse, 
Infirmary 
Trained at Brownlow 
Bagthorpe Union Infirmary, 
sister, assistant matron). 


Bagthorpe Union 


Union Infirmary (ward and 


Reading Union 


Liver pool ; 
ward, home 


Hill Union Infirmary, 
Nottingham 


SISTERS. 

HNSON, Miss F. W. Sister of Women’s and Children’s 
Wards, Rotherham Hospital and Dispensary. 

Trained at Walsall and District Hospital; the Jessop 
Hospital, Sheffield (staff nurse, sister). 

EAL, Miss. Sister of Men’s Wards and Theatre. Rother- 
ham Hospital and Dispensary. 

[rained at Rotherham Hospital and Dispensary (staff 


nurse). 
Cuarce Norsss. 
“OLLARD, Miss Agnes. Staff nurse, Salford Union In- 
firmary. j 
Trained at Wandsworth Infirmary. 
FEATHER, Miss Blanche. Charge nurse, N. Bierley Union. 


Trained at Hunslet Union Infirmary. 





. Bierley Union. 


Charge nurse, N 
Hazel Grove, 


Hill Hospital 
PRESENTATION 

Arter eight years’ work at the Bagthorpe Union Infirm 

ary, Miss E. B. Slack, the newly-appointed superintendent 

at Reading Union Infirmary, has been presented with a 

beautiful amethy st and gold bracelet, and the four volumes 

composing “The Art and Science of Nursing ’’ (Cassells). 


Miss Annie. 
Stepping 


WHITELEY, 
Trained at 
Stockport. 


Miss Slack was most popular at Bagthorpe, and it was 
with mingled feelings of regret and congratulation that 
the matron, Miss Wright, and her nurses celebrated her 
departure. Reading Union Infirmary will no doubt pro 
gress still further now under Miss Siac] 
DEATH 

WE regret to learn of the death of Miss Millard, at 
the age of fifty-four, district nurse of Walcot and Lark- 
hall, near Bath. A large number of her fellow nurses 
attended the funeral, and there were many beautiful 
wreaths, including one from the staff of the nursing 
institute. Miss Millard had been a nurse in the district 
for over twenty years, and her devotion to duty and her 
sympathy made her popular among staff and patients 
alike. 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. 

Mental Influence. 


I HAVE read the article on ‘‘ Mental Influence”’ in Tue 
Nursinc Times with great interest, and agree that it is 
not always born in people, but can be cultivated, especi- 


ally in nursing work, the same as the discipline of nursing 
life often creates the special quality of ‘‘self control.” 
There are some “personalities ’’ that have great influence 


over the mentally afflicted, which I have experienced 
among nurses. 

We had a very bad depressed melancholic case; no 
nurse could get on with her, and finally we found one 
who could ‘‘influence,”’ and who mad study of her 
patient. After a little while the patient iad comp! lete 
recovery, and I am convin ed that urse § 


‘“‘personal influence’? or ‘‘ personality’ that helped the 
return of health in this case. 

I do not think that nurses who are even born with 
“personality ’’ could exercise it rightly without severa 
years’ training—it is the discipline of nursing life that 
helps to develop this gift. 


Frorence H. Vicor. 
Matron, Warneford Hospital } 
Insane, Oxford 





ANSWER TO CORRESPONDENT 
SUPERVISION OF NURSES 
A’ NURSE in a cottage hospital is generally engaged by 
a committee on the recommendation of the matron, and 
if the matron has any serious fault to find with the nurse, 
or even if she considers her to be unsuitable, she gives 





her reasons to the committee, and recommends her dis- 
missal or resignation, and if necessary the matron can 
suspend her from duty until she leaves the hospital. A 
nurse can appeal to the committee if she considers the 
matron’s report to be unjust, and they will probably 
see her and hear what she has to say. 

COMING EVENTS 

June 11tH.—Hammersmith D.N.A. Jumble Sale, Carn- 
forth Lodge, 3 p.m. 

Juxeé 147TH.—Guild of St. Barnabas Anniversary Tea, 
St. Alban’s Hall, Baldwin’s Gardens, 4.30—6.30 p.m 
Anniversary Service, St. Alban’s, Holborn, 7 p.m. Ser- 
vice by the Lord Bishop of Stepney. Anniversary Meet- 
ing, Holborn Hall, 8 p.m. 

June 15rH.—Royal National Pension Fund Annual 


Meeting, Royal Society of Arts, 18 and 19 John Street, 
Adelphi (close to the offices of the Fund), 4 p.n 
June 157ra#.—R.B.N.A., cnnual meeting, 10 


Street, W., 3 p.m. 


Orchard 
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MIDWIFERY 


WOMEN’S CONGRESS, JAPAN-BRITISH 
EXHIBITION 
*“EVERAL of tl subjects under 
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talled a Walk ot three 
this repeated every day 
vuund under C.M.B. Rules 
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had certainly 
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el 


the increase in the 


I the response 
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intrained midwives to 


summed up the 


advantages of the Act 
For the first time complete statistics aré 

h regard to midwives } 2) midwives 

through supervision, becoming more careful 

eanliness and disinfection, and the death 

nsequently been reduced; (3) trained midwives 

are proving the best educators in regard to the care of 
children and a powerful factor in the reduction of infant 
mortaliti +, mothers and babies now receive ten 


WOrK ; 


days 
nursing an ttention where formerly one or two visits 
ed sutticient 5) in the future all midwives 
vill be trained and inspected, which must lead to good 
results }) that under the Act all still-births are notifi 


ible, ar that th t is valuable, providing statistics 
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MATERNITY CHARITY AND DISTRICT 
NURSE>s’ HOME, PLAISTOW 


nflortunate that compal tively tew peopie 
t innua mee vy of this excellent 
t the Mansio by kind permission 
Mavor. on June Ist, for its 
e publ iliarly strong 


most 
inesday, 
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the national aspect of the work being don 
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| whom ar 
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parts of the count Lord Robert 
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amongst a 
ualled by what Lord 
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tters that count from the standpoint of 
Lord Robert Cecil spoke strongly of the 
ersonal service in helping these fellow 
called upon those whose avocations did 
best method to do what was next best, 
funds to enable it to go forward. 
d he was there in the capacity 
al Midwives Board, very warmly 
1 support It was not every 


h he should feel justified 


life inspection, and on the 





In Speaking in that official sense, but he wished to mentio 
that he had gone thoroughly into the matter; he knew tl 
training to be thoroughly and that the Charity 
though at some disadvantage with other training schools 
because its pupils were not drawn from the more highly 
educated class of women, was now able to hold its own i 
that respect with the best lying-in hospitals of Londo: 
He gave some interesting figures, showing that some { 
per cent. of the midwives trained at Plaistow were in 
tending to work in rural districts; the supply of mid 
wives to such districts being, in his opinion, the greates 
need of the country at the present moment. 

In conclusion, Lady Ebury appealed earnestly for mor 
funds, which were sorely needed, for the expenses of tl 
past year had exceeded the incomings, and, moreove 
money was urgently wanted to enable a hospital 
built in connection with the work. 

The following resolutions were passed unanimously :— 

“That those present at this meeting recognise the hig 
services of this Charity in nursing a quarter of a milli 
of the poorest people in London, and pledge themselves t 
help it by every means in their power.”’ 

‘*That the sound midwifery and district training give 
to nurses at Plaistow keeps before them the true ideal 
the life of a nurse, and the supply of such nurses fulfils 
great reed throughout this country.”’ 


good, 





NOTES FOR MIDWIVES 

Miss E. Mo anp Muss F. A 

successful in waining their ( 
eXamination, were trained 
pital, Woolwich, and not 


Babies 


RicHarDs, who wet 
ertificate at the rece 
Military Families Hos 
{ome tor Mothers an 


Memsers of the Liverpool and District Trained Midwiy 
Association have sent a message of sympathy to 
Alexandra 
Wives 


Quee 
‘The Liverpool and District Trained Mid 
Association most sin erely and loyally tender t 
her Majesty Queen Alexandra and members of the Roya 
Family their heartfelt sympathy on the death of his Mos 
Gracious Majesty King Edward VII., beloved an 
honoured, and now mourned by all. We pray that Go 
will comfort them in their great sorrow, in which th 
nation shares.’’ Queen Alexandra has sent the followin, 
reply :—‘‘Queen Alexandra sends her sincere thanks fo 


your kind expressions of sympathy in her sorrow 


Many midwives who hold in grateful memory the lat 
Dr Stanley B. Atkinson will be glad to learn that it 
proposed to arrange for a memorial in the form of a bus 
of himself. and the endowment of certain lectures o1 
health questions in which he took a special interest, fo 
the benefit of the East London district where he worke: 
so earnestly and unremittingly for the public good. Th: 
secretary of the Midwives Institute has intimated that sh: 
will be pleased to receive subscriptions towards thi 
object from midwives who may wish to avail themselve 
of the opportunity (from one penny and not to excee 
half-a-crown), and to forward the total amount, wit! 
the number of contributors. but without details of name 
or amounts, to the Memorial Secretary in due coursé 
These contributions should be sent in at once to th 
Secretary, the Midwives Institute. 12 Buckingham Street 
Strand, W.C 





FREE LEGAL ADVICE 


mi ROM the nature of their work and their dealings with 
so many people, nurses occasionally find themselves 
in a position where expert legal advice is of the utmost 


value. The column of legal answers which we publish at 
frequent intervals has proved of the greatest assistance 
and has enabled many a nurse to recover fees and defend 
herself against imposition. Particulars of how to obtai1 


the advice, which is absolutely free, will be found on 
p. il. 





